Date Filed with City Office:
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SPRING PARK

On Lake /Mimnetonka

Volunteer Planning Commission Application

Name

Street Address
Home Phone Work Phone:
E-Mail Address

Yes [] No []

If Yes, in what capacity and/or municipality:




| certify that | am a resident of the City of Spring Park and that the foregoing information is
true and correct.

Name (printed)
Signature
Date

Our Policy

It is the policy of this organization to provide equal opportunities without regard to race, color, religion,
national origin, gender, sexual preference, age, or disability.

Thank you for completing this application form. Completed applications should be returned to the City
offices, 4349 Warren Avenue, Spring Park, MN 55384 prior to any closing date established ( ).



